STATE OF MINNESOTA

Department Public  Welfare Office Memorandum
TO Medi cal Directors and Adm ni strators DATE: Novenber 12, 1968
Institutions for the Mentally 111 and Mental | y Ret ar ded
FROM David J. Vail, M D.

Medi cal Director

SUBJECTS Standards for Mental Retardation Programmng i n St ate Regi onal

Facilities

As we nmove toward the nulti-program hospital and regional residential approach,
it is necessary that certain guidelines be established in preparationfor these
changes. The attached standards are effective when an institution decides to pl an
regi onal programfor thenmentallyretarded. It shoul dbe clear that such

pl anni ngshoul di ncl udenot onlyi nternal re-organi zati on, provi si onof

appropriate servi ces, enploynent of qualified st af f, but external components

of rel evant regi onal servi ces, agenci es, andpar ent al and pr of essi onal

or gani zati ons.

St andards for other disability groupswill be established | ater.

cc: Mr . MxrrisHur sh, Comm ssi oner
Mr . JohnW Jackson, Director, Civil Servi ceDepartnent
M . Herbert Gardner, Di rect or, Personnel
Mr . Ardo M. W obel

Task For ce



Novenber 5, 1968

DEPARTMENT OF PUBLI C WELFARE
Medi cal Services Division

STANDARDS FCR MENTAL RETARDATI ON PROGRAMM NG | N STATE REG ONAL FACI LI TI ES

That the nentally retarded be housed separately fromother disability groups.

That specific residential unit progranm ng be planned and carried out by staff
hired and assigned for that purpose.

That institution-wi de progranmmi ng off. the patients' residential wards be

pl anned by staff enployed for that purpose, but that delivery of such ser-

vi ces may be by professional staff also serving other disability groups .
This woul d enphasize the advantage of centralizing certain professional
services that can be delivered in various conbinations of disability groups
based on the patients' level of functioning.

That di agnostic, intake, evaluation anddischarge services be the responsi -
bility of the mental retardation Program staff. Thi s woul d not preclude that
a common social service link with the county wel fare departnents and other

community services could be devel oped.

That each regional facility establish a Mental Retardation Program Coor di nator
position with responsibility for planning the residential program for nmentally
retarded, supervision of residential care programs, devel opment of program

pl anning for all nental retardationunits, and coordination of services

provi ded by professional staff and community resources.

That the Mental Retardation Program Coordinator and his staff have latitude
inutilizing all resources of the regional facility and the community for
the programadvantage of patients under his charge. This woul d then open
many possi bl e conbinations of services and residential placenents for ex-
anpl e, ) tenporaryplacenment in a residential unit other than for the
mentally retarded specific program advantage or vice versa; 2) i ntegra-
tion of certainnentally retarded persons with other disability patients if
this is desirable in certain recreational crafts, educational or vocati onal
services if they canbenefit fromsuch comnbinations; 3) wutilization of ex-
isting community, state, and federal resources for in-hospital programm ng;
4) assistance in pronoting and devel opnent of nmental retardation facilities
and services in the region; and 5) participation invarious levels of regional
area and county planning for the nentally retarded.

That the process of developing a program for nentally retarded in each regional
facility be deliberately spelled out and subnmitted to Central Office, and that

each categorical group of mentally retarded be progranmed according to all

their physi cal, educational, social, vocational, nedical andenotional needs
characteristic of that particular group.

That housi ng, in so far as possible, be on a group basis catering to
hone-like residential environment and |earning opportunities.



